Surgical treatment of failed back surgery syndrome due to sagittal imbalance.
Retrospective study of consecutive patient series. To review the etiology of failed back surgery syndrome due to sagittal imbalance and radiographic and clinical results of surgical treatment of these patients who were treated with combined anterior and posterior arthrodesis. Sagittal imbalance after spinal fusion surgery may be a major source of pain and disability. Preventing iatrogenic sagittal imbalance should be a key objective during spinal fusion surgery. Retrospective review of revision spine surgery due to sagittal imbalance treated with combined anterior and posterior spinal arthrodesis in the 19 patients. Outcome variables included radiographic measures of preoperative, postoperative, and follow-up films, and a clinical assessment using the Verbal Analogue Scale (VAS), Oswestry Disability Index, Macnab criteria, Satisfactory Index Instrument, and a review of postoperative complications. Mean age was 62 years (range, 49-74 years), and mean follow-up was 31 months (range, 24-37 months) for clinical and radiographic outcome variables. The mean preoperative sagittal imbalance was 116 (+/-65) mm, which improved to 32 mm (+/-29) after surgery. Mean lumbar lordosis was 15 degrees (+/-20 degrees) before surgery, and increased to 38 degrees (+/-13 degrees) at follow-up, an increase of 23 degrees. The mean VAS improved from 7.2 (back pain), 6.8 (leg pain) before the surgery to 3 (back pain), 3.2 (leg pain) after the surgery (P < 0.0001). The mean Oswestry Disability Index scores improved from 62 (+/-11) before the surgery to 36 (+/-12) after the surgery (P < 0.0001). Excellent or good outcome was demonstrated in 16 patients (84.2%). Most common causes of revision spine surgery due to sagittal imbalance were failure to enhance lumbar lordosis and adjacent disc degeneration after lumbar fusion surgery. These patients were effectively treated with a combined anterior and posterior arthrodesis. Following these surgical treatment, sagittal balance was generally improved with fair-to-good clinical outcomes, high patient satisfaction, and low perioperative complication rates.